4. 


PTO/SB/06 (08-03) 

II ^ ^ USPfifpnfanHT ^^^'^^^^ ^^^0^9^ 7/31/2006. 0MB 0651 -0032 

Under the Paperwork Reduction Act ol 19 95. no persons are reauir.H i. respond to a coKn oUn^^^^^^^^^ ^l'''''^^' DEPARTMENT OF COMMERCE 
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Substitute for Form PTQ.fl7fi 


CU\IMSAS FILED -PART I 


• If the difference in colunnn 1 is less than zero, enter -Q* in column 2. 

CLAIMS AS AMENDED - PART II 

(Column 1) 


ENTA 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY . 
PAID FOR 

PRESEN?^ 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



MEN 

Independent 

(3? CfR 1 AC{b]) j 

13 

Minus 

■ \5 



FIRST PRESENTATION OF MULTIPLE 0EP6N0ENT CLAtM (37 CFR 1.16(d)) | 


CO 
h- 

UJ 

Q 
UJ 
< 


Total 

<37 CFR 1.16(c] 


Independent 

(37 CFR 1.16<6J> 


(Column 1j 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION Qf MULTIPLE DEPENDENT CLAIM (37 CfR 1 .16(d)) 


O 


UJ 

Q 
2 

UJ 

:e 

■< 



(Column 1J 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR l.lS(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

R t. 16(d)) 


Application or Docket Number 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 
(37 CFR 1.16(a)) 


I TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

minus 20 = 


1 INDEPENDENT CLAIMS " 
(37 CFR 1.16(b)) 

minus 3 = 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R f. 16(d) J 


SMALL ENTITY 


RATE 

FEE 



X $ ^5" = 






TOTAL 



SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $ 


FEE 


TOTAL 


OTHER THAN 


* If the entry in column 1 is less Ihan the entry in column 2. write "0" in column 3 


^ RATE 

ADD/- 

tigna l 


RATE 

ADDI- 
TIONAL 
FEE 








OR 





OR 



TOTAL 
ADD'L FEE 


• or' 

TOTAL 
ADD'L FEE 







. RATE 

ADDl- 
TIONAL 
FEE 


RATE 

ADDl- • 
TIONAL 
FEE 

X %^ = 


OR ^ 



X % lOP = 


OR 

xs^. 


+ iJio = 


OR 



TOTAL 
ADDl FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X scSS" = 


OR 

X % 6o = 


X i fOO = 


OR 

x$^= 




OR 



TOTAL 
ADD'L FEE 


TOTAL 
OR ADD'L FEE 



• " inh. -u- \ . 1 nio or«>^c 15 less man ^u. enter -ZO-. 

I( (he Highest Number Previously Paid For IN THIS SPACE is less Ihan 3 enler 'S" 

...L.!.!'^ '■ °' highest nu m ber found in (he appropri^.P h. v i„ column 1 


If you need assistance in completing the form, call UBOO-PTO-Sm and select option 2. 


